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Short term clinical course in pediatric IBD based on a nationwide, prospective Hungarian pediatric IBD registry (HUPIR) K.E. Müller *. Ist Dept of Pediatrics, Semmelweis Universití, Budapest, Hungary Background: There has been no nation-wide pediatric inflammatory bowel disease (IBD) registry with prospective follow-up. Our aim was toevaluate the short-term clinical course of pediatric IBD in a prospective nation-wide registry. Methods: From January 1, 2010 to December 31, 2013 demographic and clinical data of newly diagnosed pediatric IBD patients younger than 18 years were prospectively registered. The first three years of disease course has been analyzed based on diagnosis, frequency of relapse, and need for aggressive therapy. Results: A total of 148 new IBD cases were identified [Crohn's disease (CD): 99, Ulcerative colitis (UC): 35, IBDunclassified (IBD-U): 14], the incidence rate of IBD was 7.48/10 5 . At the third year of follow-up the cumulative incidence of bowel resection in CD was 12.5%. Relapse rates in CD at the first, second and third year were 35%, 25% and 17.5%, respectively. Relapse rate in UC in the first three years was 41%. Mean pediatric CD activity index (PCDAI) was 34 at diagnosis, 6.2 at one-year, and 6.6 at three years. Mean pediatric UC activity index (PUCAI) was 37 at diagnosis, 8.6 at one-year, and 2.8 at three-year of follow-up. Conclusions: Medium rate of relapse and low activity indices (PCDAI and PUCAI) were observed at follow-up based on the first nation-wide registry that included prospectively collected disease activity indices in children. Introduction: Children with inflammatory bowel disease (IBD) have been increasing worldwide including Asia. A study group was formed for Japan pediatric IBD registry (JPIBD). Aim: Reveal the characteristics of Japanese pediatric IBD. Methods: Prospective registration of newly diagnosed Japanese children with IBD through web-based system was started as of October of 2012. The disease characteristics at diagnosis were evaluated using the PARIS classification. The results were compared to EUROKIDS data. Results: 83 children with IBD were registered from 14 institutions. 35 had Crohn's disease (CD), 46 had ulcerative colitis (UC), and 2 had indeterminate colitis. For CD, the mean age of diagnosis was 11.2±3.9 y (A1a: 22.9%, A1b: 77.1%). The disease location at diagnosis was L1 in 12.1%, L2 in 15.2%, L3 in 45.5%, L1+L4b in 6.1%, L2+L4a in 3.0%, and L3+L2a in 18.2%. The disease behavior was B1 in 79.4%, B2 in 14.7%, B3 in 2.9%, and B2B3 in 2.9%. 32.4% had perianal disease. For UC, the mean age of diagnosis was 10.9±3.7 y (A1a: 23.9%, A1b: 76.1%). The disease extent at diagnosis was E1 in 10.9%, E2 in 10.9%, E3 in 4.3%, and E4 in 73.9%. The above data did not reveal the significant difference from EUROKIDS (published on Inflamm Bowel Dis in 2012) except for more perianal disease in JPIBD (p < 0.01). Conclusion: Although Japanese children with CD had more perianal disease, other characteristics appeared similar to EUROKIDS data. Further comparison with more subjects and natural history will be conducted in the future. Introduction and Aim: We aimed to describe the trends and phenotype of paediatric inflammatory bowel disease (IBD) in our local population. Methods: A retrospective records review of paediatric IBD patients (<18 years at diagnosis) from 1998 2013 was performed. Children were classified as having early onset (EO) (0 5 years) or later-onset (6 11 and 12 18 years) disease. Anatomical involvement and behavior were assessed according to the Paris classification. Results: Forty-eight children were included: 27 (56%) Crohn's Disease (CD), 19 (40%) Ulcerative Colitis (UC) and 2 IBD unspecified. The number of newly diagnosed IBD patients appeared to increase in each 5-year time period; 9 (1998 2003), 10 (2004 2008), 29 (2009 2013) . Eight had EO-IBD Downloaded from https://academic.oup.com/ecco-jcc/article-abstract/8/Supplement_2/S401/339508 by guest on 12 March 2019
